ABSTRACT
INTRODUCTION
Papillary and follicular carcinomas of thyroid (PCT, FCT) are the most common differentiated thyroid carcinoma (DCT) (1) . They are characterized by indolent biological behavior with good prognosis and survival rates. FCT is slightly more aggressive than PCT (2) . FCT has a propensity for haematogeneous metastasis most commonly to lungs 98 and bone (usually found in flat bones) (3). However, rare site of metastases are liver, brain, skin and even adrenals (1) .
Adrenal gland is an uncommon site for metastasis of FCT. Only five cases are documented in the literature (1) . A rare case of metastasis of FCT presented as adrenal mass along with an unusual site of bone metastasis is presented.
CASE REPORT
A 56 years old lady presented with weight loss and palpable axillary lymph nodes five years after a history of total thyroidectomy for histopathologically diagnosed case of multinodular goiter. Ultrasonography and CT scan of abdomen revealed a large heterogeneous mass (10 cm x 9 cm) in left adrenal region with multiple abdominal enlarged lymph nodes with splenomegaly (Figure1) In this case, adrenal metastasis was solitary and unilateral though most adrenal metastases are multiple and bilateral. The mode of spread of FCT to distant metastases is usually haematogenous. However, the phenomenon of unilateral and isolated metastases may be explained bythe possibility of the tumour having spread through minor venous collaterals between the thyroid and adrenal gland (2) . Adrenal metastasis from DCT is generally asymptomatic and is often associated with lung or bone metastases (1). In the presenting case patients was asymptomatic for a long time and then had complaint of weight loss only and the adrenal mass was detected on routine Ultrasound examination.
She also had evidence of lung and bone metastases on X ray &CT of chest and PET CT whole body scan. However, after ¹³¹I therapy, post therapy scan did not reveal any abnormal activity in either lung and / or osseous sites like ribs or vertebrae ( Figure 4 ).
In this case, patient had history of total thyroidectomy five years before diagnosis of adrenal metastases. Unfortunately, histopathology revealed it as multinodular goiter. The incidence of carcinoma in multi nodular goiter is reported to range between 4 -17%.
Occasionally the primary lesion of FCT appears to be entirely benign, but distant metastases are found. Invasion of vessels or the capsule, apart from the metastasis is the only reliable criterion of malignancy. This variety has been called the benign metastasizing struma or malignant adenoma. It has a more prolonged course than other varieties of follicular tumour and has best opportunity for use of radioiodine therapy (7).
FCT has unusual metastatic presentations and patterns. Adrenal metastases have almost always appeared in patients with advanced disease and are often associated with poor prognosis but overlooked in clinical practice (1) . Earlier and proper recognizing them has a significant impact on prognosis of the patients and clinical decision-making.
Management of DCT patients with adrenal metastases includes surgical resection of the metastatic foci combined with repeated high-dose radioiodine therapies, followed by a suppressive dose of Levo thyroxine (8) .
In these cases, the role of radioiodine therapy is primarily aimed at palliation that might prolong their survival, probably reduce further spread and thus improve the overall quality of life.
